Workers’ Compensation Board
27 State House Station
Augusta, Maine 04333-0027
Telephone/ 207-287-7084
TDD/ 207-287-6119: Fax/207-287-7198: E-Mail/ Terrie.McLaughlin@Maine.gov

39-A M.R.S.A. SECTION 154 (3)
WORKERS’ COMPENSATION QUARTERLY REPORT - Fiscal Year 2013

For Fourth Quarter Ended June 30, 2013
(This report covers the period of 4-1-2013 through 6-30-2013)

Date Submitted:

Insurance Company or Association:
Contact Person:

Address:

Telephone Number:

Fax Number:

E-Mail Address:

FY 2008 - Audits FY 2009 - Audits Fy 2010 - Audits Fy 2011 - Audits Fy 2012 - Audits Fy 2013
(7-1-07 / 6-30-08) (7-1-08 / 6-30-09) (7-1-09 / 6-30-10) (7-1-10/ 6-30-11) (7-1-11/6-30-12) (7-1-12 / 6-30-13)
2.11% 2.10% 2.04% 2.33% 2.97% 2.54%
Gross Employers’ Premium Base:
(Gross Payroll x manual rate x experience modification factor,
less net safety or scheduling rating adjustment, if applicable)
Less Credits for $1,000 and $5,000 indemnity deductible(s) and
in other reasonable amounts: (Pursuant to Title 24-A, Sections
2385 & 2385-A)
Less Credits for $250 and $500 medical deductible(s) per
occurrence: (Pursuant to Title 24-A, Sections 2385 & 2385-A)
Total Deductions (Total Lines 2 and 3): O 00 O 00 0 OO O OO O 00 O 00
Net Assessment Base (Line 1 minus Line 4): 0.00 0.00 0.00 0.00 0.00 0.00
Sub-Total Amount Due (Line 5 times %):* 0.00 0.00 0.00 0.00 0.00 0.00

Total Amount Due
(Total of all amounts in line 6)

* For those insurers who pay up front because their estimated annual assessment is less than $50,000, no quarterly payment is due. However, additional premiums collected as a result of audits must be multiplied by

the appropriate rate and any payment due as a result of these audits must be submitted along with this report. See 39-A M.R.S.A §154 (3) (B-1).

NOTE: For policies written using retrospective rating and large deductibles, the premium base must be calculated in accordance with the above regardless of the actual retrospective premium calculation.

PLEASE MAKE CHECKS PAYABLE TO TREASURER, STATE OF MAINE




	Date Submitted: 
	Insurance Company or Association 1: 
	Insurance Company or Association 2: 
	Insurance Company or Association 3: 
	Insurance Company or Association 4: 
	Insurance Company or Association 5: 
	Telephone Number: 
	Fax Number: 
	EMail Address: 
	FY_2008_5: 0
	FY_2008_1: 
	FY_2008_2: 
	FY_2008_3: 
	FY_2008_4: 0
	FY_2008_6: 0
	FY_2009_1: 
	FY_2009_2: 
	FY_2009_3: 
	FY_2009_4: 0
	FY_2009_5: 0
	FY_2009_6: 0
	FY_2010_1: 
	FY_2010_2: 
	FY_2010_3: 
	FY_2010_4: 0
	FY_2010_5: 0
	FY_2010_6: 0
	FY_2011_1: 
	FY_2011_2: 
	FY_2011_3: 
	FY_2011_5: 0
	FY_2011_4: 0
	FY_2011_6: 0
	FY_2012_1: 
	FY_2012_2: 
	FY_2012_3: 
	FY_2012_4: 0
	FY_2012_5: 0
	FY_2012_6: 0
	FY_2013_1: 
	FY_2013_2: 
	FY_2013_3: 
	FY_2013_4: 0
	FY_2013_5: 0
	FY_2013_6: 0
	Total_Due: 


